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Georgia State University

Å1st in African American 
student completion 
rates

Å4th most innovative

Å8th in undergraduate 
teaching

Å9th in support of military 
learners and veterans

Å25th in supporting social 
mobility

άbƻ other university has 
accomplished what GSU 
has in the last decade.``

ÅBill Gates, Oct. 2017



GEORGIA HEALTH POLICY CENTER
Integrating research, policy, and programs to advance health and well-being
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Three Points for Today

Å̧ ƻǳΩǊŜ ǿƻǊƪƛƴƎ ƻƴ ǘƘŜ ŜŘƎŜ ƻŦ ƪƴƻǿƭŜŘƎŜΦ

ÅYou will make mistakes. You may fail. You 
will learn.

ÅThere is inspiration out there.



Kania & Kramer, 2011

Source: Stanford Social Innovation Review
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The Story of Bridging for Health



Background: Upstream Health 
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Current treatment strategies might 
create a vicious cycle 
(aka bad Reinforcing Loop!) 

More demand & spending for 
treatments on the Chronic Population
means less spending on the At Risk 
Populationmeans more Chronic 
Populationneeding treatments)
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Source: Auerbach, 2016



Bridging for Health: Improving Community 
Health Through Innovations in Financing




